FILED EFFECTIVE

CERTIFICATE OF ORGANIZATION

: 2018 .
LIMITED LIABILITY COMPANY . MAY 11 PM 3:35
Title 30, Chapters 21 and 25, Idaha Code , CRETARY GF STATE
Basa Filing fee: $100.00 typed, $120 nottyped STATE OF IDAHD
Complete and submit the application in duplicate.

1. The name of the limited liability company is:
Legacy Family Medicine, LLC
{Remember to include the words "Limited Liability Cormpany,” “Limilad Gompany, "or the abbreviations LL.C., LLC, or LC)

2.  The complete sireet and mailing addresses of the principal office is:
815 S Bridgeway PL., Suite 122, Eagle, ID 83616
{Sireel Addrass}

(Mailing Address, if differsn)

3. The name and complete street address of the registered agent:

Philip Gisi 815 S Bridgeway PL, Suite 122, Eagle, ID 83616
HAETT] {Address)

4. The name and address of at Jeast one governor of the limited Iiabiii?ty company:

Philip Gisi 815 S Bridgeway PL, Suite 122, Eagle, ID 83616
{hame} {Addrass) ;

Nams) (Address)

Name) {Address}

[Ramey {Address}

5.  Maliing address for future correspondence (annual report notices):
815 S Bridgeway PL., Suite 122, Eagle, ID 83616
(Address)

Signature of organizer(s).

Segratary of State use only
Printed Name: Ph[llp Gisi

M _}ZZ‘ ) : IDAHO SECRETARY OF STATE
Signature: ¢ - | 05/11/2018 05:00
CLEX1036 CT 367682 BH 11643410
Printed Name: 1@ 100.00 = 100.00 ORGAN LLC #2

Signature:

W 20199)




